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Objectives: To investigate the outcome of fetuses affected by congenital heart disease (CHD) detected prenatally in a tertiary centre (Hung Vuong Maternal Hospital) in Vietnam. Methods: A retrospective study conducted between January and December 2017. A database search was used to identify fetuses with a prenatal ultrasound diagnosis of CHD. Short-term outcomes (termination of pregnancy (ToP), chromosome abnormalities, intrauterine fetal or infant death were compared for gestational at diagnosis and association with other structures or chromosomal abnormalities. Results: 63 (17.6%) of fetuses that had a prenatal diagnosis of a major structural defect had CHD. In 36 (57%) cases CHD was isolated whilst the remaining 27 (43%) of cases had at least one associated structural anomaly. Diagnosis was made earlier (mean 19.3 versus 22.6 weeks; p=0.02) when there were multiple structural abnormalities. Women were more likely to have a ToP if there were multiple structural abnormalities (88% versus 47% respectively (p=0.001)). Fetuses with multiple structural abnormalities were also more likely to have a chromosomal abnormality (38% versus 33%), to die in utero (33% versus 10%) or die in infancy (33% versus 26%) than fetuses with isolated CHD, although none of these differences was statistically significant. The overall survival rates were 33% and 4% for fetuses with isolated or multiple structural defects (p=0.04). Conclusions: Outcomes of fetuses with congenital heart disease in our centre are poor even if the abnormality is isolated. Antenatal diagnosis of isolated infracardiac total anomalous pulmonary venous connection (TAPVC) is rare. A multiparous expectant mother was referred to our tertiary unit at 29 weeks of gestation for ultrasound review of growth. The fetal growth and biophysical profile were normal. A fetal echocardiogram revealed normal cardiac position with atrioventricular and ventriculoarterial concordance. There was a mild discrepancy in the size of the right and left chambers of the heart. A connection between the pulmonary veins and the left atrium could not be reliably established. In the sagittal section, posterior to the left atrium, a pulmonary venous confluence was seen from which a descending vertical vein emerged traversing the diaphragm and draining into the left portal vein. A normal ductus venosus was imaged. Pulse wave Doppler study showed abnormal pulmonary venous pattern with monophasic continuous flow. A diagnosis of infracardiac infradiaphragmatic total anomalous pulmonary venous connection was made. The mother was delivered at 39 weeks by Caesarean section. Postnatal echocardiogram confirmed the diagnosis of infracardiac infradiaphragmatic TAPVC as well as drainage of the pulmonary vein confluence into the left portal vein. There was mild obstruction at the site of entry into the liver. Chromosomal analysis was normal (46XY). The baby underwent TAPVC repair at five hours of life. The pulmonary veins were re-anastomosed to the left
